United States Senator Elizabeth Warren
CEES W RPN E « Ik18)

Privacy Act Release Form(Ba A Bl E#%)

Please fill out this form so that the office of Senator Warren can assist you in the matter you describe below.

Pursuant to the Privacy Act of 1974, our office cannot assist individ uals without their express written consent.

(HIHEIX KRN, DMERICS BRI S0 CAEAR T A H 545 L BIR. IRYE19744E1) (BRAMED
PATHI I BARAER G N AT [F AR O0 T BIlAD).

L. [we. G [ des. GkK) [ Ms. UhaD) Name (4 F) :
Date of Birth(HiE4H) : Home Phone (5% jiE Hi55) :
Email (HL-THEAE) - Cell Phone (FHLHLIE) :
Address (Hthik) :
City () State (JI) : Zip (HE A :

If applicable, please provide us with the following information (W&, EAFRATRAE LI FER) |

Social Security#(t: &% 4 51) Alien Registration# (%t K 564) :

Veteran's Claim#(BL%E N R 51) : Rank (Z¢51) :

Branch of Service (JR%5HEI]) : Student Loan Account# (=4 SEEK S 0D) |
USCIS Case# (USCISANZE SH5) Receipt/Priority Date(Y#&/ft5c H ) :
Interview Date([iX H ) : Housing Loan Account# ({F 55 50k 1 5 15)

2. Please provide a brief explanation of your reason for requesting assistance from Senator Elizabeth Warren's office in
the space provided below and attach copies of any supporting documents(if i 2= 156 B /R ELR S BAF IR A« IRIE A
FEIRMFEIREE, FE AR FUE SO |

3. As required by Public Law 93-579, the Privacy Act, | hereby request and authorize Senator Elizabeth Warren and her
staff to intercede on my behalf, including the right to review all appropriate documentation that she or her staff deems
necessary in connection with the application for assistance or any other action | have pending with the agency named
below. | understand that any documents | provide to Senator Elizabeth Warren or her staff maybe copied and forwarded to
officials of the agency listed below for review(fR#5 A $£2:45193-579, (FRFATED FUELR, FAE M K IFH UGN 75

H e RIS BRI TAE N AR, B4 s At sl i) AR N G0l Dy 5 FR G £ Bh sl dRAe T ZUHLAS oA 5 A
PRAEART HARAT B A S A I 4 SO AR« FRBH R ER BELR BN I 1« SRAG S 01 Bt i AR N 52 FRATART ST A
HORT LA I 7 A 45 DL WU B LT H A




I, , hereby authorize the Office of Senator Elizabeth Warren to act on my behalf with
and therefore, waive all rights in the release of

any and all related information and records (3%, RPN TS 2« RIS R TP
ERERE H1E, DB RIBUE T AR

5 RIS A AR
| also understand that this inquiry may not conclude in my best interest. | sign this waiver in good conscience

and without mental reservation. (R H, XRXE ML R TREAFTFEIRIISAER R . AT R OFKE# L2
B Hh 25 X A I o

Signature (%542) : Date (HHH) :

[Office use only]Staff( /K& 2 EE/H TR R) Case Number (MRSE) .



